
1. When did water use start (date)? 

2. Type of use:

A. Domestic: Amount: _________________________________________________________ Gallons per year

B. Municipal: Amount: _________________________________________________________ Gallons per year

C. Irrigation: Amount: _________________________________________________________ Gallons per year

Number of Acres Irrigated: ________________________________

D. Recreation: Amount: _________________________________________________________ Gallons per year

E. Industrial: Amount: _________________________________________________________ Gallons per year

F. Electrical Generation: Amount: _________________________________________________________ Gallons per year

G. Fish and Wildlife: Amount: _________________________________________________________ Gallons per year

H. Drainage and Dewater: Amount: _________________________________________________________ Gallons per year

*FACILITY NAME

*USER NAME TELEPHONE

(         )
ADDRESS

CITY STATE ZIP CODE

COUNTY

RENTER OWNER

*COMPANY NAME

*OWNER NAME TELEPHONE

(         )
ADDRESS

CITY STATE ZIP CODE

COUNTY
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MO 780-1701 (2-99) *REQUIRED BY LAW - RSMO 256.410 (REV. 11-98)

MEASUREMENT

USER INFORMATION

OWNER INFORMATION

WATER USE

*1. Source: Surface Groundwater Both

*2. Total amount of water pumped or diverted during year: ____________________________________________________ Gallons per year.

*3. Total amount of water returned to water source during year: ________________________________________________ Gallons per year.

*4. Water was pumped or diverted at a maximum rate of __________________________________________________ Gallons per minute.

*5. Measurement: Metered Estimated Projected from past use Other

IDENTIFIER __________________________________

PLEASE MAIL COMPLETED FORMS TO:
MISSOURI DEPARTMENT OF NATURAL RESOURCES
MAJOR WATER USERS PROGRAM
P.O. BOX 250, ROLLA, MO 65402-0250
Telephone: (573) 368-2188
FAX: (573) 368-2111


